
DEPARTMENT OF TRANSPORTATION 
DIVISION OF MOTOR VEHICLES 
BUILDING 3, CAPITOL COMPLEX 

CHARLESTON, WV  25317 
 

APPLICATION FOR RACE PLATES OR PERSONALIZED RACE PLATES 
 
Name(s) of Owner(s) exactly as shown on current registration card that you wish to register the license plate. 
 
Name(s) of Registered Owner(s) ___________________________________________ 
Address of Registered Owner(s) ___________________________________________ 
City ___________________________ Zip _________  Phone ____________________ 
Vehicle Make ______________ Vehicle Year ______   Title Number _____________ 
Serial Number ____________________________ Current License Plate __________ 
 
Effective Dates of Insurance Policy:  
From ____________ to ___________     Policy Number ________________________ 
Insurance Company ___________________   Insurance Agent __________________ 

 

CURRENT RACE PLATES INCLUDE 
 

CIRCLE THE PLATE YOU WISH TO PURCHASE  
 

# 3 Dale Earnhardt   #88 Dale Jarrett  #28 Ricky Rudd 
 
# 8 Dale Earnhardt Jr.  #24 Jeff Gordon  #2 Rusty Wallace 
 

NASCAR Plate 
 
Please check with DMV for available team designs at 1-800-642-9066 or at the website www.callwva.com or 
your local DMV office. 
**Additional Race Plates will be availa 
 
 
 
 
 
 
 
I authorize the Division of Motor Vehicles to sell my personal information for use in surveys, 
marketing and solicitation. 
____________________________________                                   __________________ 
Signature  (optional)      Date 
 
** If you would like to personalize your Race Plate, please complete the        
     Section on the back of this application. 

Applicant’s Statement 
 
The information above is true and correct to the best 
of my knowledge and belief, and I understand that 
any false statements may result in legal penalties 
pursuant to West Virginia Law 17A-9-1: 
(X) _______________________________________ 
      Signature of Applicant                            Date 

For DMV use only 
This application is being returned for the following 
reasons: 
___ Selection is taken, please make a new selection. 
___ incorrect payment.  Correct amount  $ _____. 
___ No payment  included.  Correct amount $ _____. 
___ No record of vehicle.  Please provide a current       
        copy of title or registration. 
___ Other ___________________________________ 



 
 
Six positions are allowed.  Provide a minimum of two and a maximum of six characters per choice.  Each 
choice must include at least one alpha character.  Symbols and punctuation marks cannot be used.  Show 
choices in order of preference.  Your first selection available will be produced.  Place characters in boxes 
exactly as you want them to appear on the plate.  All characters will be centered on the plate, unless you clearly 
specify otherwise.  PLEASE PRINT CLEARLY. 
 
 

1ST Choice  _____  _____  _____  _____  _____  _____                                                                                                                                               
2nd Choice  _____  _____  _____  _____  _____  _____ 

 3RD Choice  _____  _____  _____  _____  _____  _____ 
 4th Choice  _____  _____  _____  _____  _____  _____ 
 

 
 
 
 
 

FEES FOR NEW RACE PLATE 
 

    
PLATE STANDARD    PERSONALIZED 

   
October 1      $ 65.00             $ 80.00 
November 1  62.50 77.50 
December 1 60.00 75.00 
January 1 57.50 72.50 
February 1 55.00 70.00 
March 1 52.50 67.50 
April 1 50.00 65.00 
May 1 47.50 62.50 
June 1 45.00 60.00 
July 1 42.50 57.50 
August 1 40.00 55.00 
September 1 37.50 52.50 

 
 


